DEAR EDITOR, Priority setting partnerships give patients and heathcare professionals an equal voice in driving priorities for future research. This ensures that research answers the most important questions needed to inform clinical practice.
This letter describes the results of a recent Cellulitis Priority Setting Partnership, which has identified the top 10 most important questions for future research. Three of the prioritized questions address issues around diagnosis of cellulitis, four about treatment and three about prevention of repeat episodes.
The Cellulitis Priority Setting Partnership took place from January 2016 to April 2017 following a standard methodology as outlined in the James Lind Alliance guidebook (www.jla.nih r.ac.uk/jla-guidebook). Full details of the protocol are available (www.nottingham.ac.uk/dermatology). In brief, we conducted an online survey using SurveyMonkey â software, from April to June 2016, to gather the views of patients and healthcare professionals (Table 1 ). This survey was supplemented by evidence gaps identified from systematic reviews and guidelines published in the last 3 years (www.nottingha m.ac.uk/research/groups/cebd/resources/maps-of-systematicreviews.aspx).
Overall, 846 uncertainties were submitted, of which 639 contained a specific question about the diagnosis or management of cellulitis. Submitted uncertainties were combined and refined, to produce a list of 40 'unique uncertainties' that reflected the broad themes of the individual submissions. During this collation and rewording stage, input from the lay members of the steering group ensured that all questions were worded clearly in language understood by the general public. We avoided value-laden statements such as 'What is the role of . . . ?', which could imply that the treatment is beneficial. Instead a more neutral form of wording was used, such as 'Is there a role for . . .' or 'Could xxxx help to . . . ?'.
A second online survey took place between December 2016 and February 2017. This interim prioritization survey was completed by 352 participants (Table 1) , who were asked to vote for their top 10 priority questions from the 40 All data are presented as n (%) unless otherwise stated.
a Of the 152 patient respondents, 92 (60Á5%) had lymphoedema, five (3Á3%) had diabetes, six (3Á9%) had both conditions and 49 (32Á2%) participants did not provide this information. Of the 187 patient respondents, 107 (57Á2%) had lymphoedema, six (3Á2%) had diabetes, 15 (8Á0%) had both, 57 (30Á5%) had neither condition, and two participants (1Á07%) did not provide this information.
c Of the 12 patient participants, eight (67%) had lymphoedema and one (8%) had diabetes.
uncertainties identified during the previous stage. Uncertainties were presented to individuals in a random order to minimize selection bias. Participants were first asked to select all uncertainties they felt were important. These selections were then re-presented to the participants and they were asked to choose their top 10 questions from the resulting list. Participants were then asked to choose just three of their 10 that they felt were 'most important' to them.
Once all responses had been submitted, the steering group agreed on additional merging/rewording of 11 uncertainties to ensure that all topics in the priority list were broadly comparable in terms of breadth (e.g. specific questions about how best to prevent cellulitis were combined into a single uncertainty on the best way to prevent cellulitis that did not involve use of antibiotics). This resulted in a revised list of 29 uncertainties from the interim prioritization stage. In order to select a shortlist of approximately 20 uncertainties for discussion at the final prioritization workshop, the steering group reviewed the results of the interim prioritization survey (based on individuals' top 10 selections), presented in rank order for all responders combined, and then separately for patients and healthcare professionals. Uncertainties were selected for consideration at the final workshop if they were ranked in the top 20 for patients or healthcare professionals and were in the top 20 for all responders on the basis of rank order of choices when selecting their top three uncertainties.
Twenty uncertainties were agreed for discussion at the final workshop, which took place in London on 21 April 2017. This whole-day, face-to-face consensus meeting involved 12 patients, 16 healthcare professionals and two observers ( Table 1) . Nominal group techniques were employed to achieve consensus on the top 10 research priorities, using a combination of whole-group and small-group discussions. Details of the 20 uncertainties that were discussed at the faceto-face meeting, along with their finalized ranking, are summarized in Table 2 .
Results of this priority setting partnership will now be publicized through academic journals, professional networks and social media channels. Uncertainties will be worked up into detailed research questions and submitted to relevant funding bodies. This work has identified a community of patients and healthcare professionals who are interested in conducting and contributing to cellulitis research. We hope that this priority setting partnership will encourage this community to work together to address these important research gaps.
